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Abstract
Aim. Patient satisfaction with provided nursing care 
is an important quality indicator. This study aimed to 
determine the factors and the level of patient sat-
isfaction in the ICU. The aim was also to determine 
and compare satisfaction levels among patients with 
regard to their level of education and the length of 
their stay in the ICU.
Hypotheses. Hypothesis 1: The level of satisfaction 
with provided nursing care will be significantly lower 
among patients who have a higher level of educa-
tion. Hypothesis 2: Patients will show a higher level 
of satisfaction with the provided nursing care when 
the length of their stay in the ICU is shorter. 
Methods. A cross-sectional study was conducted on 
150 patients treated in intensive care units at the 
University Hospital Centre Zagreb during a period of 
6 months. The survey contained a total of 24 closed-
ended questions. The study hypotheses were tested 
using the chi-squared test. 
Results. The study confirmed the starting hypothesis 
1, stating that patients with a higher level of education 
have lower satisfaction levels than patients with a low-
er level of education. The hypothesis 2, which assumed 
that patients with shorter hospital stays, defined in our 
survey as a stay of no more than five days, were more 
satisfied with conditions in the ICU than those who 
stayed longer than five days, has been dismissed. 
Conclusion. Patients with a higher education level 
have higher expectations from health care providers 
which results in lower satisfaction levels with the 
provided nursing care. The longer patients stay in 
hospital wards, the higher the probability of finding 
potential reasons for dissatisfaction.
Patient Satisfaction as a Nursing Care 
Quality Indicator in the ICU
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mendations, especially to health facilities, regarding 
the work environment and its influence on nurses, i.e. 
the safety of the provision of nursing care (8, 9). Many 
other studies point out that patient safety and nurs-
ing care quality improve in work environments where 
professional practice is promoted which helps to 
foster a safe climate and reduce the incidence of ad-
verse events (10, 11, 12, 13). The work environment 
in healthcare organizations is a determining factor in 
the provision of safe and good quality care (7). A num-
ber of international studies confirmed the importance 
of the adaptation of staffing levels and proved that 
a balance in workload and human resource planning 
guarantee patient safety and the quality of provided 
nursing care (14, 15, 16, 17, 18, 19). A lack of plan-
ning results in an inadequate distribution of workload 
and consequently a lack of nurses. The nurse is not 
capable of fulfilling all of the patient’s needs which 
is a great leadership challenge. It is a known fact that 
larger patient numbers distributed to an insufficient 
number of nurses are linked to adverse events and 
decreased patient satisfaction (20). Quality indica-
tors are a strong instrument that helps head nurses to 
prove how relevant adequate nurse staffing is to the 
provision of nursing care in health facilities (21). Pa-
tient satisfaction has become a priority in all health-
care systems and health facilities, and as such is an 
extremely important indicator of provided health care 
(22). Literature review has shown that there is little 
research in the Republic of Croatia has been done on 
the sources of dissatisfaction, especially in the area 
of nursing care in hospital institutions. This study has 
the following aims:
1. To determine the sources and the level of pa-
tient dissatisfaction with their stay in the ICU.
2. To determine and compare (dis)satisfaction 
levels among patients with different levels of 
education.
3. To determine and compare satisfaction levels 
among patients with regard to the length of 
their stay in the ICU.
The aim of the study was to prove the following 
hypotheses:
Hypothesis 1: The level of satisfaction with provided 
nursing care will be significantly lower among pati-
ents with a higher level of education. 
Hypothesis 2: Patients will show a higher level of sa-
tisfaction with the provided nursing care when the 
length of their stay in the ICU is shorter. 
Introduction
New trends in healthcare economics cause greater 
need for better regulation and the introduction of a 
quality control system in the provision of health care. 
The continuing progress in medicine and other similar 
fields contribute to a growing application of quality 
standards in healthcare. The quality of treatment and 
nursing care provided to the patient also changed 
significantly through history. Different principles of 
quality management were being developed that were 
later adapted to specific features of health care. The 
aim of healthcare policies is to preserve and improve 
health and increase life expectancy and quality of life 
for the general population and individuals. Patients 
in the ICUs (intensive care units) have a broad spec-
trum of different health conditions and consequent 
complications so that their treatment is very compli-
cated and expensive. (1). Environments such as the 
ICUs are extremely stressful, especially because of 
higher expectations placed upon health care provid-
ers to provide safe and quality health care (1). Compli-
cated and expensive treatments put an even higher 
strain on healthcare staff, especially nurses, whose 
staffing levels are not in line with the recommended 
standards (2). Within healthcare there is a need for 
better indicators of quality that would enable head 
nurses to compare health care standards and intro-
duce strategies for quality improvement (3). Health 
care quality indicators are a uniform measure made 
up of two or more quality measures that enable sim-
ple evaluation and comparison (4). The measurement 
of quality is a key factor in planning, organization and 
evaluation of performed activities (5) but in order to 
carry out these measurements, quality indicators are 
needed (5). In light of extensive globalisation, nursing 
is faced with the problem of providing quality nursing 
care through furthering scientific and technological 
knowledge (6). Strategies enabling the evaluation of 
provided health services, including nursing care, de-
pend on the creation of good quality indicators aimed 
at efficiency and effectiveness (5). Quality indicators 
in the healthcare system are metric units whose pur-
pose it is to supervise and evaluate the quality of the 
provided service — in this case health care. Profes-
sional practice in health facilities influences the qual-
ity and safety of nursing care provided to the patient 
(7). International literature gives consistent recom-
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had to sign a consent form. During this study the princi-
ples of the Declaration of Helsinki were adhered to. 
Statistics
For data input and processing the SPSS software for 
statistical data processing version 16 was used. The 
software was used to create summary tables contain-
ing frequencies, percentages, means, standard de-
viations and crosstabs, as well as to perform the chi-
squared test (x²-test) for testing the study hypotheses.
Results
The first 6 questions were used to collect demo-
graphic data, displayed in Table 1. 














Post-secondary vocational 14 9.3
Tertiary 26 17.3
Type of surgical procedure
Cardiac surgery 48 32.0
General surgery 53 35.3
Urological surgery 49 32.7
Length of stay in the ICU
Up to 5 days 112 74.7
6 to 10 days 31 20.7
More than 10 days 7 4.7




A cross-sectional study has been done in order to de-
termine the main sources of satisfaction among pa-
tients staying in the ICUs after general surgery, car-
diac surgery and urological surgery procedures. The 
survey was conducted among 150 patients staying 
in the ICUs of the University Hospital Centre Zagreb 
between June and December of 2015. 
The survey contained a total of 24 closed-ended ques-
tions. Six questions were intended to identify the study 
respondents’ characteristics (sex, age, level of educa-
tion, type of admission, length of stay and type of surgi-
cal procedure). The other 18 questions (indicators) were 
meant to provide a detailed study of the elements of 
patient satisfaction levels. For that purpose a balanced 
five-level Likert scale was used to measure attitudes. 
When using an odd number of levels, the central value 
stands for a neutral attitude meaning that the respond-
ent is neither satisfied nor dissatisfied with the offered 
choice. On each side of the central value there is an equal 
number of levels of agreement (very satisfied and satis-
fied) and levels of disagreement (very dissatisfied and 
dissatisfied). Thus a very sensitive measuring instru-
ment has been constructed offering to every respondent 
a broad range of elements and the possibility to gauge 
their satisfaction or dissatisfaction levels with regard to 
the provided nursing care, information about patients’ 
rights, about catheters, length of stay and postoperative 
care, ways of communicating with the patients’ families, 
visiting hours, peace and quiet in the hospital ward, per-
sonal hygiene as well as nutritional and even religious 
needs. In short, the purpose of the survey was to pro-
vide answers on patient satisfaction with regard to the 
nurses’ rapport with them on the basis of five questions/
indicators; five questions related to the levels of infor-
mation provided about postoperative care, while four of 
the questions referred to the involvement of patients 
in nursing care, i.e. therapy and pain treatment. The 
measuring instrument had been subdivided into four 
sub-scales covering the four areas of care: nursing care, 
nurse rapport, postoperative care and pain treatment. 
Ethical principles
The Ethics Committee of the University Hospital Centre 
Zagreb has approved this study. Patients freely agreed 
to participate in the study and filled in the questionnaires 
correctly. Owing to hospital regulations the respondents 
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approximate proportion of respondents with prevail-
ing dissatisfaction, i.e. the proportion of those who, 
despite some complaints, are nevertheless basically 
satisfied with their stay in the ICU. Therefore, the 
negative and positive answers were added up and 
their average proportions in every question calcu-
lated, in order to form a basis on which final average 
indicators of respondent satisfaction or dissatisfac-
tion could be obtained. The obtained average values 
suggest that among respondents there are almost 
2.5 times more answers with a positive attitude, i.e. 
expressions of satisfaction, than there is dissatisfac-
tion regarding their stay in the ICUs (Figure 1).
Tables 3, 4 and Figures 2, 3 show the respondents’ 
answers to all 18 questions designed as a 5 level 
Likert item for the expression of satisfaction and dis-
satisfaction as well as a dichotomous division after 
adding up the positive and negative levels of the 
Likert scale, along with the mean and the standard 
deviation. 
The survey (in the annex) consisted of 18 questions 
on possible sources of patient satisfaction with their 
stay in the ICUs. The results are shown in table 2. 
The results of the survey showed that 17.3% of the 
respondents marked none of the offered sources of 
dissatisfaction with their stay in the ICU. Among the 
other 83.7% a majority showed dissatisfaction with 
just one segment of their stay in the ICU. They ac-
counted for 12.7% of all the respondents, and 15.3% 
of the respondents who expressed at least one 
grievance. Following the same reasoning in display-
ing results, two reasons for dissatisfaction were ex-
pressed by 9.3%, i.e. 11.3% of the respondents, three 
reasons by 7.3%, i.e. 8.9%, four by 10.7/12.9%, five 
by 10.0/12.1%, six by 8.7/10.5%, seven by 5.3/6.5%, 
and eight by 4.0/4.8% of the respondents. Nine or 
more sources of dissatisfaction were pointed out by 
14.7%, i.e. by 17.7% of those surveyed among the 
group of respondents who expressed at least one 
grievance. Based on the presented data it is not pos-
sible to reach a valid conclusion, nor even to get an 
Table 2. The frequency of stating reasons for dissatisfaction
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Figure 1. Average proportion of satisfaction and dissatisfaction statements by patients in the ICU
Table 3. Percentage of respondent answers according to levels of dissatisfaction  




















































1. Are you satisfied with the nurses’ approach upon taking over their shift? 8.0 17.3 2.7 22.0 50.0
2. Are you satisfied with the time nurses spent talking with you? 10.0 19.3 6.0 19.3 45.3
3. Are you satisfied with the level of privacy during personal care? 8.0 17.3 8.7 19.3 46.7
4. Are you satisfied with the time the nurse spends on your care during their shift? 9.3 16.7 5.3 20.0 48.7
5. Are you satisfied with the peace and quiet during your stay in the ICU? 8.7 20.7 10.7 16.0 44.0
6. Are you satisfied with how the nurse is paying attention to your usual routines? 8.7 9.3 18.0 16.7 47.3
7. Are you satisfied with the attention paid to your nutritional habits? 6.0 10.0 19.3 18.0 46.7
8. Are you satisfied with the possibility to practice your religious needs? 1.3 4.0 19.3 12.7 62.7
9. Have you been informed about the course of postoperative care? 12.7 14.0 24.0 26.0 23.3
10. Have you been informed about your rights as a patient? 5.3 11.3 19.3 28.0 36.0
11. Are you satisfied with how your family was informed about your postoperative 
state and visiting hours?
2.0 3.3 6.7 23.3 64.7
12. Are you satisfied with the visiting hours during your stay at the ICU? 6.7 12.0 18.0 28.7 34.7
13. Are you satisfied with the information provided about catheters that were 
 placed because of the surgical procedure?
16.7 24.0 12.7 20.0 26.7
14. Have you been informed about the average length of stay in the ICU? 6.7 12.7 15.3 16.0 49.3
15. Have you been informed about ways of pain treatment in postoperative care? 10.7 29.3 18.0 34.7 7.3
16. Were you asked questions about your tolerance to pain? 12.7 28.0 24.0 33.3 2.0
17. Did you get adequate pain treatment upon request? 11.3 20.7 20.0 44.0 4.0
18. Are you satisfied with the pain treatment in the ICU? 10.7 22.0 12.0 44.7 10.7
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among the first five sources of dissatisfaction the 
problem of pain is represented four times. Roughly 
30 percent of the respondents are not satisfied with 
the peace and quiet during their stay in the ICU and 
the amount of time devoted to discussing their med-
ical condition. Approximately a fourth of them state 
being poorly informed about the course of postop-
erative care, not being satisfied by the rapport of the 
nurses and having problems with privacy during per-
sonal care. Slightly less than a fifth are dissatisfied 
with the availability of information about the length 
of the treatment, visiting hours and the attention 
paid by the nurses to their usual daily routines. Dis-
satisfaction with information available about the pa-
If all statements of satisfaction are grouped according 
to the four areas of nursing care, the resulting data 
shows that slightly more than half of the respondents 
(53.7%) are very pleased with the provided nursing 
care in the ICUs, around 47% are pleased with the 
nurses’ rapport, 40% with postoperative care and 6% 
are satisfied with pain therapy (Figure 3).
When ranking dissatisfaction among the respond-
ents from three different ICUs three main reasons 
are in the lead: information about the tolerance to 
pain and catheters (40.7%) and ways of treating 
pain post-operationally (40%). Almost a third of the 
respondents say they are dissatisfied with ineffec-
tual treatments and therapies against pain. Thus, 
Table 4. Percentage of respondent answers according to satisfaction or dissatisfaction 



































1. Are you satisfied with the nurses’ approach upon taking over their shift? 25.3 72.0 3.89 1.393
2. Are you satisfied with the time nurses spent talking with you? 29.3 64.7 3.71 1.454
3. Are you satisfied with the level of privacy during personal care? 25.3 66.0 3.79 1.392
4. Are you satisfied with the time the nurse spends on your care during their shift? 26.0 68.7 3.82 1.424
5. Are you satisfied with the peace and quiet during your stay in the ICU? 29.3 60.0 3.66 1.432
6. Are you satisfied with how the nurse is paying attention to your usual routines? 18.0 64.0 3.85 1.340
7. Are you satisfied with the attention paid to your nutritional habits? 16.0 64.7 3.89 1.265
8. Are you satisfied with the possibility to practice your religious needs? 5.4 75.3 4.31 1.004
9. Have you been informed about the course of postoperative care? 26.7 49.3 3.33 1.319
10. Have you been informed about your rights as a patient? 16.7 64.0 3.78 1.203
11. Are you satisfied with how your family was informed about your postoperative 
state and visiting hours?
5.3 88.0 4.45 0.909
12. Are you satisfied with the visiting hours during your stay at the ICU? 18.7 63.3 3.73 1.242
13. Are you satisfied with the information provided about catheters that were 
placed because of the surgical procedure?
40.7 46.7 3.16 1.470
14. Have you been informed about the average length of stay in the ICU? 19.3 65.3 3.89 1.324
15. Have you been informed about ways of pain treatment in postoperative care? 40.0 42.0 2.99 1.170
16. Were you asked questions about your tolerance to pain? 40.7 35.3 2.84 1.087
17. Did you get adequate pain treatment upon request? 32.0 48.0 3.09 1.123
18. Are you satisfied with the pain treatment in the ICU? 32.7 55.3 3.23 1.216
Total average value: 25.1 61.4 3.63
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the four areas of nursing care, taking into account 
all the questions (indicators) with regard to specific 
areas, showed that the respondents were mostly 
dissatisfied with pain therapies and treatments 
(34.6%), the rapport of the nurses (27.0%) and the 
amount of information available about postopera-
tive care (21.7%), whereas they were least dissatis-
fied regarding their inclusion in nursing care (13.5%) 
(Figure 4). 
tient rights was expressed by 16.7% respondents, 
16% expressed dissatisfaction with the attention 
devoted to their nutritional habits, whereas the 
least dissatisfaction was expressed with the pos-
sibility of practising ones religious needs (only 5%) 
and the way their family has been informed about 
the condition of their health after the procedure 
(5%). The processing of survey data with the aim of 
identifying the sources of patient dissatisfaction in 
Figure 2. Representation of satisfaction and dissatisfaction statements by question numbers in the 
survey questionnaire
Figure 3. Levels of patient satisfaction according to individual areas of nursing care in the ICU
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with post-secondary vocational and tertiary educa-
tion had much more complaints about the conditions 
of their stay in the ICUs and constituted a majority 
among those expressing dissatisfaction, with a pro-
portion of 43.1% (Figures 5 and 6).
Patients with lower education are mostly dissatisfied 
with the availability of information on postoperative 
pain treatment (54.5%) as well as the fact that they 
were not asked about their tolerance to pain (36.4%). 
About 23% are not satisfied with the visiting hours 
and the amount of time devoted to them by the nurses.
Other complaints about the work of the nurses were 
poorly represented, in other words, the vast majority 
of patients with a lower level of education were on 
the whole satisfied with the nurses’ rapport with the 
Further data analysis shows statistically relevant 
differences in the perception of satisfaction or dis-
satisfaction among certain groups of patients (sub-
patterns of respondents). Dissatisfaction levels are 
expressed differently by patients in the three ICUs; 
there are differences between patients admitted for 
elective procedures and patients admitted through 
the emergency ward, as well as differences between 
patients who stayed more than five days and those 
who spent less time recovering post-operationally; 
at the same time, according to the demographic pro-
file of the respondents, dissatisfaction grows pro-
portionally to the level of education. Lowest levels 
of dissatisfaction were shown by respondents with 
primary education (16.9%), followed by those with a 
secondary level of education (18.6%), while patients 
Figure 4. Patient dissatisfaction levels with their stay in the ICU according to areas of nursing care 
Figure 5. The comparison of dissatisfaction with the stay in the ICU according to the patients’ level 
of education
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with post-secondary vocational and tertiary levels of 
education were dissatisfied with the peace and quiet 
during their stay in the ICUs; 62.5% were dissatisfied 
with ensuring privacy during personal care and the 
availability of information about catheters; 57.5% 
criticized insufficient inquiries about their tolerance 
to pain, while 55% were dissatisfied with pain treat-
ment and the nurses’ rapport. As mentioned earlier, 
only 2.5% of respondents in this group were dissat-
isfied with the possibility to practice their religious 
needs. Dissatisfaction with information available to 
patients’ families about the condition of their health 
is in the penultimate place of the dissatisfaction 
list for respondents with tertiary education, but it 
is mentioned by as much as 15% of respondents in 
this group. Dissatisfaction statements which have 
been grouped according to the areas of nursing care 
clearly show that the levels of dissatisfaction among 
patients with tertiary education is much higher than 
in other groups and that they were mostly dissatis-
fied with the nurses’ rapport (58%) and pain relief 
therapy (53.8%) (Figure 7).
This study tried to confirm the hypothesis that the 
level of satisfaction with the provided nursing care 
is significantly lower among patients with a higher 
level of education, i.e. that the dissatisfaction level 
grows proportionally to the patient’s level of educa-
tion. Since a chi-squared with two degrees of free-
dom (df=2; P=0.002) above the critical value has 
been obtained, the hypothesis can be accepted. The 
study also tried to confirm that patients will show a 
patients. It should be pointed out that patients with 
a low level of education did not protest about the 
way their families were informed about the condition 
of their health and visiting hours and that just 4.5% 
complained about nutrition or the attention paid by 
the nurses to their usual daily routines. What is in-
teresting to mention is the dissatisfaction with the 
possibility of practising religious needs ranked in the 
middle (18.2%), whereas for respondents with sec-
ondary education this reason is in the penultimate 
place (17th place), and in the last place among pa-
tients with post-secondary vocational and tertiary 
education. For patients with secondary education 
the reason number one on the dissatisfaction list is 
poor level of information about central venous cath-
eters (36.4%), followed by, as in those with a lower 
level of education, nurses failing to inquire about 
tolerance to pain (34.1%). Less than a third (31.8%) 
are not satisfied with the information about postop-
erative pain treatment (31.8%), whereas 28.4% are 
dissatisfied with the course of postoperative care as 
such. The first mention of dissatisfaction about the 
nurses’ work among patients in this group is in the 
8th place (15.9%) and refers to the nurses’ approach 
to the patients when starting their shift, followed by 
the dissatisfaction about the amount of time nurses 
spent on patient care in the 10th place (14.8%). Least 
dissatisfaction has been expressed with the way pa-
tients’ families were informed about their condition 
and visiting hours (just 2.3%) as well as the possibili-
ty to practice religious rituals (3.4%). 70% of patients 
Figure 6. Comparison of dissatisfaction with the stay in the ICU according to the patients’ level of 
education (by questions in the survey)
14 Friganović A. et al. Patient Satisfaction as a Nursing Care Quality Indicator in the ICU. Croat Nurs J. 2018; 2(1): 5-20
reasons for dissatisfaction. However, a larger ratio 
was expected than the ratio of 65.2:52.8 in favour 
of the satisfied patients who spent up to 5 days in 
the ICUs as opposed to those who stayed for more 
than 5 days (Figure 8). We also tried to prove that 
the level of satisfaction is affected by the length of 
higher level of satisfaction with the provided nurs-
ing care when the length of their stay in the ICU is 
shorter. A normal stay in the ICU is for the purpose 
of this study defined as being no more than five days 
long. Namely, the longer patients stay in hospital 
wards, the higher the probability of finding potential 
Figure 7. Levels of patient dissatisfaction according to individual areas of nursing care in the ICU 
with regard to the level of education
Figure 8. The comparison of overall satisfaction levels among patients with regard to the length of 
their stay in the ICU
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operative care which indicates a possible problem 
regarding the multidisciplinary approach to patient 
education in the preoperative period. In view of the 
results obtained by the comparison between levels 
of satisfaction for different levels of education, the 
somewhat expected nature of obtained data points 
to the fact that patients with a higher level of educa-
tion were less satisfied than patients with a lower 
level of education. As it was already pointed out, the 
level of education is a common variable used to fol-
low differences in opinions. It is also to be expected 
that patients with a lower level of education would 
avoid taking part in the study for fear of not under-
standing the questions, thus distorting the results to 
a large extent. After testing the hypothesis it was 
determined that that patients with a higher level of 
education were less satisfied than patients with a 
lower level, which confirmed the hypothesis. From a 
sociological point of view the obtained result was ex-
pected because patients with higher education have 
higher expectations from the medical staff. Higher 
expectations arise from being better informed about 
patients’ rights and better knowledge of the medi-
cal issue at hand. Hypothesis 2 was based on the 
assumption that patients who stayed longer in the 
ICU would be less satisfied. The starting hypothesis, 
which assumed that patients with shorter hospital 
stays, defined in our survey as a stay of no more than 
five days, were more satisfied with conditions in the 
ICUs than those who stayed longer than five days, 
has been dismissed by the study results. As a rule, 
the longer patients stay in hospital wards, the higher 
the probability of finding potential reasons for dis-
satisfaction, but this study determined that there is 
no statistical significance in the level of satisfaction 
with regard to the length of stay in the ICU.
Conclusion
The aim of this study was to show the importance 
of ensuring, managing and improving quality in the 
process of nursing care for patients. Nurses as the 
most numerous group among healthcare profession-
als have the greatest responsibility for the provision 
of quality health care. Patient satisfaction as a qual-
ity indicator in the healthcare system is one of the 
stay through statistical hypothesis testing. The sec-
ond hypothesis that needed to be confirmed or dis-
missed, stated that patients will show a higher level 
of satisfaction with the provided nursing care when 
the length of their stay in the ICU is shorter. The hy-
pothesis has been tested using the chi-squared test. 
The resulting values suggest that the hypothesis 
should be dismissed because the value of the chi-
squared test was lower than the critical value.
Discussion
Through the analysis of quality indicators for nursing 
care we acquired results on the basis of which chang-
es could be implemented and the quality of nursing 
care improved. Since expert supervision based on the 
implementation of professional standards is one of 
the most widespread systems for the evaluation of 
the quality of professional work, these standards can 
be used to create work standards applicable to work-
places in Croatia. The measurement and comparison 
of processes and aims with the clinical indicators fits 
the concept of quality assurance and is the starting 
point for nursing care quality management. The re-
sults, obtained with the goal of identifying the sourc-
es of patient dissatisfaction in four areas of nurs-
ing care, taking into account all the questions with 
regard to specific areas, showed that the patients 
who participated in the study were mostly dissatis-
fied with pain therapies and treatments (34.6%), 
the rapport of the nurses (27.0%) and the amount of 
available information on postoperative care (21.7%), 
whereas they objected the least to their inclusion in 
nursing care (13.5%). Based on the resulting data, 
it is evident that the largest percentage of dissat-
isfaction is linked to pain therapy, indicating a lack 
of developed pain treatment protocols, which should 
be a necessity in an ICU, i.e. the assessment and 
therapy of pain should be standardised procedures. 
The rapport of nurses with the patients holds the 
second place on the list of complaints, pointing to 
the need for an improvement in the way nurses re-
late to the patients. The obtained results oblige us 
to make better care plans and improve the provided 
nursing care. The last on the list of reasons for dis-
satisfaction is the availability of information on post-
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most important quality indicators because it provides 
direct feedback. 
Based on the obtained results we can conclude that 
activities regarding pain therapy are the largest 
source of patient dissatisfaction in all three ICUs. Pain 
as a vital parameter must be regularly controlled and 
patients must be given proper therapy. In our case, it 
is obvious that a standardization of pain treatment is 
necessary along with an implementation of protocols 
for the use of analgesics and alternative pain relief 
methods. To improve quality, a multidisciplinary ap-
proach and close cooperation between physicians, 
nurses, physiotherapists and other staff is needed. 
Other sources of dissatisfaction, like the lack of in-
formation about postoperative care and intravascu-
lar catheters, as well as the ones mentioned above, 
point to the need for more involvement by medical 
staff, particularly nurses and physicians, in the edu-
cation and psychological preparation for surgical pro-
cedures as an indispensable part of nursing care. In 
this regard it would be beneficial to develop informa-
tive brochures where patients could find part of the 
information, but at the same time not to stop talking 
to the patient as a key part to successful preopera-
tive preparation, designed to satisfy the needs of all 
patients regardless of their level of education. The 
patients’ stay in the ICU should be as brief as pos-
sible to avoid situations of reduced levels of patient 
satisfaction with the treatment.
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ANNEX
PATIENT SATISFACTION AS A NURSING CARE QUALITY INDICATOR
Thank you for taking part and filling out this questionnaire. It takes about 10 minutes to fill out the questionnaire.
Answer the questions by circling a number between 1 and 5, where 1 represents the lowest level of satisfaction, and 5 
represents the highest level of satisfaction.
GENERAL DATA
AGE:  25 — 35  35 — 45  45 — 55  55 — 65  > 65 
SEX:  M F
EDUCATION: Primary  Secondary Tertiary   Post-secondary vocational
SURGICAL PROCEDURE: cardiac surgery general surgery urological surgery
LENGTH OF STAY IN THE ICU: Up to 5 days 5 to 10 days More than 10 days
ADMISSION: elective emergency
QUESTIONNAIRE
1. Are you satisfied with the nurses’ approach upon taking over their shift?
 1 2 3 4 5
2. Are you satisfied with the time nurses spent talking with you?
 1 2 3 4 5
3. Are you satisfied with the level of privacy during personal care?
 1 2 3 4 5
4. Are you satisfied with the time the nurse spends on your care during their shift?
 1 2 3 4 5
5. Are you satisfied with the peace and quiet during your stay in the ICU?
 1 2 3 4 5
6.  Are you satisfied with how the nurse is paying attention to your usual routines?
 1 2 3 4 5
7.  Are you satisfied with the attention paid to your nutritional habits?
 1 2 3 4 5
8. Are you satisfied with the possibility to practice your religious rituals?
 1 2 3 4 5
9. Have you been informed about the course of postoperative care?
 1 2 3 4 5
10. Have you been informed about your rights as a patient?
 1 2 3 4 5
11. Are you satisfied with how your family was informed about your postoperative state and visiting hours?
 1 2 3 4 5
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12. Are you satisfied with the visiting hours during your stay at the ICU?
 1 2 3 4 5
13. Are you satisfied with the information provided about catheters that were placed because of the surgical procedure?
 1 2 3 4 5
14. Have you been informed about the average length of stay in the ICU?
 1 2 3 4 5
15. Have you been informed about ways of pain treatment in postoperative care? 
 1 2 3 4 5
16. Were you asked questions about your tolerance to pain?
 1 2 3 4 5
17. Did you get adequate pain treatment upon request?
 1 2 3 4 5
18. Are you satisfied with the pain treatment in the ICU?
 1 2 3 4 5
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Zaključak. Kod pacijenata s višom razinom obrazo-
vanja postavljaju se veća očekivanja od zdravstvenih 
djelatnika tako je da samim tim i razina zadovoljstva 
zdravstvenom njegom niža. Pretpostavka da duljim 
boravkom pacijenata na bolničkim odjelima raste i 
vjerojatnost pronalaženja eventualnih razloga neza-
dovoljstva nije statistički značajna pa ova varijabla 
nema značenje u procjeni zadovoljstva pacijenata.
Ključne riječi: indikatori kvalitete, zadovoljstvo bolesnika, 
medicinska sestra, zdravstvena njega
Sažetak
Cilj. Zadovoljstvo bolesnika pruženom zdravstvenom 
njegom jedan je od važnih indikatora kvalitete. Cilj 
istraživanja bio je utvrditi čimbenike i razinu zadovolj-
stva pacijenata u jedinici intenzivnog liječenja. Tako-
đer, cilj je bio ustanoviti i usporediti razine zadovoljstva 
među pacijentima s obzirom na stupanj obrazovanja i 
duljinu boravka u jedinicama intenzivnog liječenja.
Hipoteze. 1. hipoteza. Razina zadovoljstva kvalite-
tom pružene zdravstvene njege kod pacijenata koji 
imaju viši stupanj obrazovanja znatno je niža. 2. hi-
poteza. Pacijenti pokazuju veću razinu zadovoljstva 
pruženom zdravstvenom njegom ako je vrijeme bo-
ravka u jedinici intenzivnog liječenja kraće.
Materijali i metode. Istraživanje je provedeno slu-
čajnim odabirom 150 bolesnika koji su bili liječeni 
u jedinicama intenzivnog liječenja u Kliničkom bol-
ničkom centru Zagreb u razdoblju od šest mjeseci. 
Anketni upitnik sadržavao je ukupno 24 pitanja za-
tvorenog tipa. Hipoteze istraživanja testirane su hi-
-kvadrat testom.
Rezultati. Istraživanjem je potvrđena početna 1. 
hipoteza da pacijenti s višim stupnjem obrazovanja 
imaju nižu razinu zadovoljstva nego pacijenti s nižom 
razinom obrazovanja. Druga je hipoteza, kojom je 
pretpostavljeno da su pacijenti s kraćim boravkom, 
koji je u našoj anketi definiran duljinom do maksimal-
no pet dana, zadovoljniji uvjetima na odjelima inten-
zivne skrbi od onih koji su zadržani dulje od pet dana, 
odbačena.
ZADOVOLJSTVO PACIJENTA KAO INDIKATOR KVALITETE ZDRAVSTVENE NJEGE U 
JEDINICI INTENZIVNOG LIJEČENJA
